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OMB APPROVAL
ik UNITED STATES . OMB Number:................... 3235-0076
/'// L{}\}\ SECUR|T|ES AND EXCHANGE COMMISSION EXpires:..........ccocvvrvenee. April 30, 2008
T Y /VG Estimated average burden
\\ Washington, D.C. 20549 hours perform.......................... 16.00
D FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
. 05071018
Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of Yield Strategies Fund |, L.P.
Filing Under (Check box(es) that apply): ‘[0 Rule 504 O Rule 505 B4 Rule 506 [ Section 4(6) [J ULOE
Type of Filing: ] New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Yield Strategies Fund |, L.P. '
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2049 Century Park East, Suite 330, Los Angeles, California 90067 {310)785.9755
Address of Principal Offices ) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Co:_'npany
| ZplaYas .
Type of Business Organization / MQU“ \@
3 corporation &3 limited partnership, already formed [ other (please specify) N@V 0 o 2@@5
O business trust [ limited partnership, to be formed Limited liability company
Month Year W@V’JS@[\[
Actual or Estimated Date of Incorporation or Organization: L 0 6 ] [ 9 3 | & Actual EI Estu a“fé%\.
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 501 et seq. or 15
U.8.C. 77d(6).

When To File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
‘be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers. ‘
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director X General and/or Managiﬁg Partner
Fuill Name (Last name first, if individual): Wagner, John

Business or Residence Address (Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Camden Asset Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

Check Box(es) that Apply:  [J Promoter X Beneficial Owner O Executive Officer [ pirector (O General and/or Managing Partner

Full Name (Last name first, if individual): The Defenders Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o lvy Asset Management Corp.
i 591 Stewart Avenue, 5" Floor, Garden CItyLNew York 11530-4763
Check Box(es) that Apply:  [J Promoter BJ Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): People's Benefit Life insurance Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 4333 Edgewood Road, NE, Cedar Rapids, lowa, 52499,

Check Box(es) that Apply: 3 Promoter (X Beneficial Owner [ Executive Officer 3 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Transamerica Occidental Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code): 1150 South Olive Street, Los Angeles, California 90015

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [0 Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer 3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director [0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



OYes & No

Has the issuer sold, or does the issuer intend to se", to non-accredited investors in this offering? ............cc.c.e...
’ Answer also in Appendix, Column 2, if filing under ULOE. :

What is the minimum investment that will be accepted from any individual? .........ccciveierreicnve e $ no minimum

Does the offering permit joint OWNErship of @ SINGIE UNIK? ... ....ccov.ruecrierreninrinsceresrnescrnceernsene s sesesertsesesnscseniones & Yes [ No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States” or check individual States)..........c.....ccoi v O Al States
Oy O,k Om|rzr OrR OrA Ofcol Oren Ope Omoc Org OeAl Omy 0o
Ol Omny Opa Ois) Ok Oral Omel Omoy OMA] Oy OMN] O ms) O (Mo
Omm OMINE] ONV OMWH OM OWM Oy ONC) OND] OJfoH) OOK] [OoR] [I{PA)
Owry Osc] Osol Omyy Omx Own Ot Ovar Owa) Omv Owil Owyl PR
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) .
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . ,
(Check “All States” or check INIVIAUA! SEALES).............ccoiii i et b _ O Al states
Omy Okl Ozl OrR Ofca Oor Oen O Ower OFy OwAl Omn O
Owg OeN Opal Oxs) Okl OrAr OmeE] Ombp Oma) Oy ON) Ovs) O Mo
Omm ONer Omwv OWNHE O OWM) Oy DN OIND D (oH]  [J[OK] O [oR] ‘OPA)
Orn Oisc) Oispp ON Oox) Own O OvA) OwA Owv I'__'l[Wll Omwy} OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States” or check individual States)...............ooooiivi i {J Ali States
Oy Ok Oaz) Om|R JIcA Ojcop Oicn O[og] Oifec) OIFy Of6Al OOMy  3{o)
DOy DNy Opa OKs) OKy) Owra OMeE) OmMo) Oa Oy O[N] OMs) 3 MO)
Omm OMNE) OMWNv ONH) O OmM ONy) ONC] O] OoH OfoK) COoR) COIPA]
gryg Qirsc) O OrN Omg Own Owvn OwrvA OwA Owvy Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

‘ Aggregate Amount Already
Type of Security Offering Price Sold
DEDE ... .ottt ettt ettt b et ettt e b bttt e b e b e e b e e aatenssretenestatesrsbar e nnentans $
EQUILY.....ect ettt te et e tres b et as e s e eebes e sssaa s sse e b ee et b r et et eae et e e saentesenteseneanneebensebetaneteen $
[0 Common - 'O Preferred
Convertible Securities (INCIUGING WAITANES)................ci..iivioreeeresesseieemeeeeesiessesesssesseseersssesenns $
Partnership INEETESES ..............coviriiriniiieniiie it as b s $
Other (Specify) limited liability company interests 300,000,000 $ 182,666,210 .
L1 PO OSSO OO 300,000,000 § 182,666,210
. Answer also in Appendix, Column 3, if filing under ULOE I
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors -. of Purchases
ACCrETItEO INVESIONS........cvivi ittt e e ar e b etscvrsts s sadesessesasasosasssossstessansinssresnessnons : 13 $ 182,666,210
Non-accredited Investors ................... etrtetenteeser e tebane st r e aa e e ers et rarassebr et benbasreens etanenens 0 . S. ~ ) 0
~ Total (for filings under RUIE 504 ONlY) ............coueerrrrvcrismmmnnncermmmesassarssmmesesensesscssesisannes n/a $ nia
_ Answer also in Appendix, Column 4, if filing under ULOE ‘
If this filing is for an offering under Rule 504 or 505, enter the information _requestéd for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
) Types ‘of Dollar Amount -
Type of Offering , Security Sold
TRUIB S05 ...t eb bbb b rn s et et ae e teeaaas s errere s n/a $ n/a
REGUIALION A ....c.oriiciirce et ittt et st et s rastebats st b s e s e nsan e sen e n/a $ n/a
Rule 504 ' n/a $ n/a
TOA! ..ottt r et e b et et e bbb e hent et skt e s b et rereeeetereebesn s erneseeebebess n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees.............coceeenens e eertataeaa e s ettt e A et et b bt e s ekt beea et ees s sesn eee s e r et e nae s rene 0 $
Printing and Engraving Costs............ccccoovmveveemcereererennns e 0 $
LEGAI FEBS .....oevrveveiiiieiiiiteeesiie st rte e see st rese e ebaseb e sea s bebe s et aaes e b e s sraeas b es s ease b et b et eaatese et e s ean bbb enetrE s ernaas R $ 59,052
ACCOUNENG FEES .....vvooveeoreeeeeesreesse s ssessssssnsens e e e e e et eeee st e s et ee ettt ne e s e s e neen m| $
ENGINEEING FEES ... ..ooooveoooooerereeeosecssese st eseesssesssssessssssesssssstsseesssesesees s essesensseeessessesereesesrossesns e O $
Sales Commissions (specify finders’ fees Separately) ..........cooowumrrriiiiisiiisiisisiessssssinens 0 $
Other Expenses (identify) ) DR ettt e (| $
TOMAL .ottt eee ittt et sttt st e e teer e sbe s b b et e et st e et s e r et e e reaeeeneeneneese e etsaba st Neseserteresaanenrarens X $ 59,052




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

’ 4 b. Enter the difference between the aggregate'offenng price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the : $299.940,948
“adjusted gross proceeds to BN ISSUBT.".cvticierreiceereeerrireseerrtreesreeseessressesernreessinnessasseassneessaens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above. :

Payments to

Officers,
Directors & Payments to
Affiliates Others

Salaries and feeS........ccvrvevrcrniirerierccennans erreeeeerreseenteiraee e raeaneeerrsnessnennieenes

Purchase of real estate ............c.oocceeen.

Purchase, rental or leasing and installation of machinery and equipment..........

W v |» |

Construction or leasing of plant buildings and faGilities..........c..veveeervrervererernirnnes
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUCSURNE 10 @ MEBIGE . ...evrreeerrierreerrenseeesressriissesastesssessrrassessassssarsessssessenssarsesnans )

Repayment of INABDIEANESS ............eweerueueriereectrerseressaessesassssnsessssssssssanns -

WOrKING CaPILAl . .cveerieeeriisieiiioiniineisseniisessiss e srresrsssersssarsesessrsssssssrrsssans

Other (specify):

awE«m w |l |» |

w e | & | |
0000 OO0O0OAO0O

Column Totals .....cevveeeveevenrrranrarirnessannns e . $ 299,940,948

EIDDDDDEIDEIDD

Total payments Listed (colUmn totals added} ...........erwreerevreosierrecioneseessereesene | $ 109 9L0 9nR

D. FEDERAL SIGNATURE

_This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noticé is filed under Rule 505, the following signature
" constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2)\f Rule 502

Issuer (Print or Type) ‘ Signature Date )
Yield Strategies Fund |, L.P. K October 28, 2005

Name of Signer (Print or Type) Title of Slgner (Print or Type) Director of Strateglc Planning of Camden Asset
Donald Beane Management, L.P., general partner of Yield Strategies Fund I, L.P.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

-See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Fon'n D

(17 CFR 239.500) at such times as requared by state law. - _
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request information fumtshed by the issuer to offerees
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

LY
Issuer (Print or Type) : Signature ! )/ ST Date’
Yield Fund Strategies Fund |, L.P. 1 @\ : October 28, 2005

Name of Signer (Print or Type) - . : Title of Sugner (Print or Type) Director of Strateglc Planning of Camden Asset Management L.
Donald Beane ' of Yield Strategies Fund |, L. P '
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price .

offered in state

(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
- (if yes, attach
. explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
‘Non-Accredited
Amount  Investors

Amount

Yes No

AL

AK

LP Interests

$68,442,149 0

$0

LP interests

$6,618,768 0

$0

LP Interests

$50,000,000 0

$0

S

ME

MD

MA

MN

MS

Mo

mMT

NE

NV

NH

NJ




Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(PartC - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes : No

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

™

uT

VA

WA

LP Interests-

$1,963,847

$0

Non
LS.




